The PRESIDENT: Recently I saw a case, very like a Mooren's ulcer, which had been going on for several months. I touched it with flavine: it was the first time I had used solid flavine. It caused great pain, but the ulcer healed. A solution of 1 in ],000 acts very well in marginal ulcers.
down the adhesions. I have tried in several cases, after two or three months, to break down the lid adhesions, and I can get down to 1 mm., but if I break through that last millimetre, then within a few days there is a relapse, and the cornea clouds over again. In one case I have tried to open the lids four times at intervals of six to twelve months, and each time have had to sew them together again in a few days. In none of these cases had any sensation returned.
Mr. TYRRELL (in reply): It will be better in this case to leave the lids sewn together. There is only a small union in the centre, and the man can find his way about by looking out of the corner of his eye. He is, unfortunately, blind in the other eye.
Old Choroidal Scar with Fibrous Band stretching from it to the Disk. By MALCOLM L. HEPBURN, M.D.
THIS drawing illustrates the condition of the fundus in the right eye which was discovered in the routine examination of a patient who dame to the Royal Free Hospital for glasses. The vision was , and there was no history of injury of any kind nor of inflammation.
I am not aware of having seen before an ordinary patch of choroiditis with fibrous bands passing through the vitreous and connecting it with the disk; and it is an interesting pathological problem how to explain this condition.
It is well known that there exist lymphatic channels which, under certain circumstances, carry inflammatory products from the interior of the eye to the outside, but this is not the -usual mode of exit in Goldsm-ith: Coloboma of Optic Disk and Choroid choroidal inflammations. All the clinical evidence points to the fact that inflammatory products in such cases leave the eye at the anterior part of the globe; and this case may be an exception to the rule. On the other hand, as the choroidal scar is situated in the lower part of the fundus, this may have been a congenital inflammation which caused atypical development in the mesoblastic tissue, which was invaginMted at the time of the formation of the secondary optic vesicle and ocular cleft. 2'OOD. The iris is normal. The diameter of the disk is enormously increased. The nerve tissue is reduced to a very narrow crescent, proportionate to a moon one day old, which bounds the upper and outer quadrants of a deep crater. Vessels lying on the floor of this crater can be well defined with a -180OOD. sphere. There is a small colobomatous crescent on the side of the crater opposed to the head of the nerve and a larger crescent contiguous to the lower margin of the cavity in the usual position of a coloboma of the choroid. Before the vessels on the floor of the depression were focused, the illusion that the semi-transparent white object almost mathematically circular, and bordered by a shadow, was an elevation and not a depression, was very strong. Implantation Cyst in a Girl, aged 14.
Coloboma of Optic
By A. B. ROXBURGH, F.R.C.S. THE development of the cyst follQwed the s-triking of the eye four years ago by a toy aeroplane made of tin. The mother said that operation was performed immediately, and probably the prolapsed iris was removed. It caused no trouble until three weeks ago, when some pain and pricking were complained of. The mother noticed a dark
